Madison County
Builget Amendment Request

FUND: 141 (General Purpose

DEPARTMENT: Insurance Reimbursement

' Account Number or Amendment

. Org/Objict Account Tiile (RI(E}| Current Budger | Request  {(D)/(C)| Amended Budget
141000497000 Tnsurance Recovery R $ 43571500 D |8 4,57500
G2710000 $33800 | Maint & Repair Scrv-Vehicles E |3 18,18600 | §  a.57560] C |s 22.761.00

Total Debise: | & 457560
Torad Credity | 3 4.575.00

Justification/Description (MUST BE THOROUGH):
Tnsurance recovery- Funds received for bus repair:

At
Reguestzd By: 7

Dute: /- BO~paay.

This form should be sent to the Finaiice Office. All budget amendrhents must be signed and have

County Commission approval (with the exception of Internal gmendments which will have Finance

approval) PRIOR to funds being expended. O
{




FUND: 142 Federal Programs

Madisor County
Budgét Amendmeit Request

DEPARTMENTY:  ATSI 2018 Designaiion
Account Number ar Amendmeni
Org/Object Account Tile (RAE)| CurrentBudget | Requesi |(D)/(C)| Amended Budge:
13021306 539900 Other Contracted Setvives E ]S 18008000 |8 123870¢] D [& 167,51 300
13023100 552400 In-Service Suaff Development E |S 7006000 {5 1238200 C |3 -82,387.00
Tolal Dobits |3 12,387.00
Total Credits | §  12,387.00

Justification/Description (MUST BE THOROUGH):
This amendment alighs the general ledger to the Revigion 1 budget approved by ihe state.

Requested By: —7// /(%_"

Date:

SO Q23

/=

‘This. form should be sent to the Finance Office. All budget aendments must be signed and hiave
County Commission approval {with the exeeption of Interiial amendments which will have Firnance
approval) PRIOR to funds being expended.

Q)



Madison. County
Budget Amendment Request

FUND: Fund 177 Education Capital

DEPARTMENT: Maintenance

Aeccount Number-or
Org/Object Account Titfle

(RY(E)| Curreni Budget

Rﬂaesti

(L0

Amended Budger

177009 396000 Undesignated Fund Batance

C1300000.570700 Building Improvements

E |8 32,398968.00

$  64,131.00

aler

$  2/463,089.00

Toial Debils

. s 641 B.l ‘..00..

$ 6413100

Justification/Description (MUST BE THOROUGH):

roofigutier repairs at Madison ($10,282).

This amendment will appropriate fund balance to use toward the following projects: seoreboard at Liberty ($53,849) and

puc (752 3.2300

Thisfori should be sent to the Finance Office. All budget amendiments miast be signied and have
County Commission approval (with the éxception of Internal améndients which will have Finance

approval) PRIOR to funds being expended.

B



Madison County
Budget Amendment Request

FUND: 12]

DEPARTMENT:  Health Department - PHEP

Account Number or Amendment
Org/Object Account Title (R)/E)| Current Budget Request {(D)/(C)| Amended Budget
SPOOIIR Revenue R $ 46391447 | &  5,021.52 D |§ 468,935.99
SP0011E-535500 Travel E $ 16,500.00 | §  4,217.4) C 3 20,71741
SP0011E-549900 Other Supplies and Materials E $111951 | 8 804.11 C $ 112,755.06

Total Debits | $  5,021.52
Total Crediss |  5,021.52

Justification/Description (MUST BE THOROUGH):
Increased revenue, travel and supply lines due to deployment to Florida and South Carolina. FEMA will refund. Oct. budget
amendment for deployment only covered salary and benefits.

Reguested By:

Date: / i? . ;0

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended. o



Madison County

Budget Amendment Request
FUND: 101-54410
DEPARTMENT: EMNA
Account Number or Amendment
Org/Object Account Title (RNE}| Current Budgel Request  |(D)/(C)| Amended Budget
10149700 Insurance Recovery R $ 243500] D |8 243500 |
101-54410-336 Eguipment Maint E $ 8,000.00 | § 2,435.00 c s 10,435.00
Total Debits | $ 2,435.00
Total Credits | $§  2,435.00

Justification/Description (MUST BE THOROUGH);
Insurance Recovery from a Hazmat Incident we worked on Hwy 45 and Airways, in which we had to have a private clean-up
company assist in the mitigation & disposal

/)

Reguested By: Jason Moore Q}Z%L

=

Date: January 21, 2020

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.

10



Madison County
Budget Amendment Request

FUND: 101

DEPARTMENT: 54110

“Account Number or ' Amendment

___Org/Object : Account Title \®R)/()| CurrentBudget | Request |(D)/C)| Amended Budget
10149700 Insurance Recovery R [$ - |s 165138 D |3 1,651.38 |
101-54110-533800 | Maint & Repair Serv-Vehicles E _|S 308142008 165138] C |$ 39979338

Total Debits |$ 165138 |
Total Credits | $  1.651.38

Justification/Description (MUST BE THOROUGH):
HInsurance reimbursements for vehicle damanged by deer strike

Date:  February 4, 2020

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance
approval) PRIOR to funds being expended.



- Madison-County

Budget Amendment Request

FUND:; 101
DEPARTMENT: 54110
Account Number or ' Amendment
- Org/Object Account Title (R/(E)| Current Budget | Request. |(D)/(C)| Amended Budger
10144530 Sale of Equipment R |$ $ 42500] D |s 425.00
10148140 Security R |$ - {8 49218] D |s 4,192.18
101-54110-338 Maint & Repair-Vchicles E |8  39814200{8 42500] C |3 398,567.00
101-54120-187 SRO-Overtime E |$ 5566700 (S 4,19218] C |3 59,859.18

Total Debiis | $  4.617.18

Total Credits | 8 4,617.18

Justification/Description (MUST BE THOROUGR):

Sale of 1988 Chevrolet P30 Bus and reimbursement for SRO coverage of basketball games

x«umw

February 4, 2020

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended. - 12




Madison County

Budget Amendment Request
FUND: 113 Page 1 of 2
DEPARTMENT: | Juvenile Court Services
' Account Number or Amendment
. Org/Object Account Tide ARAE)| Current Budget | Request WD)/(C)| Amended Budget,
JCO300E-516000 Guards _ E $ 23463.00F D |8 (23,463.00)
JCO300E-520100 Social Security B $  1,83100f D |3 (1,831.00)
JCO30QE-520700 Medical Insurance E $ 660000] D |8 (6,600.00)
JCO200B-510500 Supervisor E $ 167800 C |8 1,678.00
JCO200E-513000 Social Worker E $ 544200 C |$ 5,442.00
JC0200E-520100 Social Security E 8 54600 C |$ 546,00
JCO200E-520400 Pension E $ 137004 C |8 137.00
JC0200E-520600 Life E 8 1400 C |8 14.00
JCO2008-521100 Local Retirement E $ 67,00}( C |8 67.00.).
JCO500E-513000 Social Worker E $ 1110007 C |8 1,110,00°
JCO500B-520100 Social Security E $ 263001 C |8 263.00
JCOS00B-520600 Life E $ 700; C |8 700
JCO500E-521100 Local Retirement E $  4400] C |$ 44.00
JC0525E-513000 Social Worker E $  6300] C |s 630.00
JC0325E-520100 Pension B 3 4800 C |s 48.00
JC0525E-521100 Local Retitement E $ 2500 C |§% 25.00
Total Debits '|'$  31,894,00
Total Crediss 1§ 10,011.00

Continuede---

Justification/Description (MUST BE THOROUGH):

Requested By:

Date:

A

- R0-200O

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.
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Madison County
Budget Amendment Request

FUND: ) 113 . Page 2 of 2

DEPARTMENT:  Juvenile Court Services

Account Number or , Amendment
Org/Object Accouns Title ®/E)| Current Budget | Reguest L(p)/(cj ' Amended Budget |
JCOBOOE-510500 Supervisor E $ 23200 C s 2,329.00
JCOB00E-513000 Social Wotker E $ 626000 C |$ 6,260.00
JCOBOOE-520100 Social Security E $ 47900 C |8 479.00
|JCO800E-520400 Pension E 8 63200 C |$ 632.00
JCO8COE-520600 Life B $ 1200 C |$ 12,00
JOO0800B-521100 Local Retirement E $ 16600] C |8 166.00 |
JC0960E-513000 Social Worker E $ 213300f C |§ 2,133.00
JC0900E-520100 Social Seourity E $ 163.00] C |$ 163.00
JC0900E-520600 Life E $ 400 c |3 4.00
JCO900E-521100 Local Retirement E $ 8500] C |8 85.00
JC1000E-510500 Supervisor E $ 130000] C |$ 1,300.00.
JC1000E-516200 Clerical Personnel E $ 730000 C |s 7,300.00-
JC1000E-520100 Sacial Security E $ 65900 C |{$ 659.00.
JC1000B-520400 Pension E $ 34400 C |$ 344.00
JC1000B-520600 Life E $ 17.00. C |s 17.00
Total Debits | § -
Total Credits | $  21,883.00
Justification/Description (MUST BE THOROUGH): :
To comply with changes in federal laws relating to exempt employees that went into effect January 1, 2020.

Requested By:

Date:

1= D50 ad

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended. 14



Madison County

Budget Amendment Request
FUND: 101
DEPARTMENT: 54210
Account Number or Amendment
Org/Object Account Tile (RI/E)| Current Budget | Regquest |(D)/(C)| Amended Budget
101-54210-510600  [Deputies E |3 505008700/ 490000] D [s  5054,187.00]
101-54210-518700 Overtime Pay E |S 300,00000 |8 490000 C |$ 304,900.00
Total Debits | $  4,900.00
Total Credits |8 4,800.00

Justification/Description (MUST BE TRHOROUGH):
JIn house transfer from one line item to another to cover overspent account

Reguested By: W
-

Dare:  February 4, 2020

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.

15



Madison County

Budget Amendment Request
FUND: 101
DEPARTMENT: 54110
Account Number or Amendment
Org/Object Account Title (RINE)| Current Budget | Regquest |D)/(C)| Amended Budge |
101-54110-5355-4211 |[Travel E 3 2,50000 ] % 2,500.00 D
101-54110-5187-4221 |Overtime Pay E |8 23,3300018  2,500.00 C |8 25,830.00
Total Debits | $  2,500.00
Total Cyredits |$  2,500.00

Justification/Description (MUST BE THOROUGH):
Grant modifications requested by Richard King and approved by program manager

— %ﬁ%ﬁ/&ﬂ\

Date:  February 4, 2020

This form should be sent to the Finance Office. All budget amendments must be signed and yave
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.
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Madison County

Budget Amendment Request
FUND: 116
DEPARTMENT:  Health Department - Convenience Centers
"Account Number or Amendment |
Org/Object Account Title (RINE)| Current Budget | Request  |(D)/(C)| Amended Budget |
SW55732-516500 Part-Time Personnel E |$  302,882.00]$ 674200 D |8 296,140.00
SW55732-533500 Maint & Repair Serv-Building E $10,200f§  2,000.00 C i3 12,200.00
SW55732-514700 Truck Drivers E $ 75,735.00 | § 2,232.00 C $ 77,967.00
SW55732-518900 Other Salaries & Wages E $ 70,069.10 $‘ 1,010.00 C |8 71,079.10
SW55732-542500 Gasoline E |$ 355210048 1,50000] C |3 37,021.00
Total Debits | §  6,742.00
Total Credits |$  6,742.00

Justification/Description MUST BE THOROUGH):

buildings and fuel.

Transferring from part-time personnel to cover over-time for truck driver, food inspector, maintenance and repair/service

Requested By:

/302

Date:

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.
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Madisor County
Budget Amendment Request

FUND: 121

DEPARTMENT:  Health Department - Immunizations Services

Account Number or Amendment

Org/Object Aecount Title (RI/(E)| Current Budget Request  |(D)/(C)| Amended Budget
SPO0SOE-520400 Pensions E |$ 7801008 2,60000] D |s 5,201.00 |
SPOOSOE-S520500 Employee & Dependent Ins. E |$ 1,70000 {$ 150000 D |$ 20000
SPOO50E-520700 Medical Insurance E |$ 6500008 520000] D |$ 1,300.00
SPO0SOE-541300 Drugs & Medical Supplies E |$ 30,52800[$ 12,03500] D s 18,393.00
SPO0SOE-518500 Other Salaries & Wages E |$ 48,000.00 | $ 890080 C s 56,900.00
SPO0SOE-521000 Unemployment Compensation E |8 - |8 1237500{ C |3 12,375.00
SPOOSOE-521100 Local Retirement E |$ -+ s 16000 C |s 160.00

Total Debits | $  21,435.00
Total Credits | S  21,435.00

Justification/Description (MUST BE THOROUGH):
Employee at higher salary with less medical insurance and terminated employee receiving unemployment compensation.

Requested By:

Date: / (_% )&

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended. 18






